OREGON TRAFFIC ACCIDENT AND INSURANCE REPORT

Complete this form OMNLY If your accident is reportable under Oregon Law, The accident is reportable if it happenad on a highway ¢
premises open to the public, and resulted in any of the following: 1) More than $1000 in damage to any one person's property; 2) Injury &
any person (no matter how minor the injury); or, 3) the death of any person. (FLEASE PRINT)

ACTIDENT DATE DAY OF WEEK  TIME OF DAY COUNTY

MTWTHF Al Accidant

s &M ™ DO NOT WRITE  Number
FOAD OM WHCH ACCIDENT OCCURAED |Name of streat, fand o foals ) MILE POET IN THIS SPACE  Accident Typa Coda (Circle One)
| 12346889 XR P
] WITHIN FEET N & E W MAMEOF NEAREST INTEASECTING ROAD ] WITHN FEET N & E W MAMEOF NEAREST CITY/TOWN
[] HEAR MILEE N & E W [] NEAR MIES M 5 E W
TYPE OF ACCIDENT - The accident involved one or mora of the following: (Mark all that apply): & S i |
LiTwn vebicios DF?EHW (1 ATV / Snowmobila D:m'" ﬂ“"'“‘“’
CY ik e s rekiotes [ Bigycla Clido arked vehicle Fiwed object
O Pedagtrian [ Ovarhurned vehicle [ ahar

HYES ENO
51 the insurand
ing g any denias the co
DHRIVER'S MAME (LAST, FIRST, MIGDLE) DRIVER'S LICENSE NUWMBER

GAIVER'S ADDRESS CITY _ STATE 2F CODE
[ IF A0CRE
ch CHANGE
VEHIGLE CWNER'S NAME AND ADDRCES CITY ETATE ZF CODE
[ SAME
INSURANGE COMPANY NAME [MOT AGENT) AND ADDRESS CITY = STATE 2IP CODE

YEAR | MAKE & MODEL

POLICY NUMBER ~ [WEHMGLE IDENTEFICATION NUMBER "'vér—]mE PLATENUMBEER | STATE | YE
i .

Was your vehicle's damage: | |more than $1000 or [ [$1000 or less?

Did the accident occur while you were driving your employer's vehicla® ... e EI YES !_—_! NO
Waere you driving on your job and being paid for the principal purpose of diving? ... CivES [IND
Were you being paid to drive and/or deliver persons or PropertyT ... s s YES [ INO

Waere you operating a government owned vehicle marked for transporiing mail in accordance with government rules? LIYES [INO
Were you operating an authorized emergency VEhItle? ... s s s s s s LIYES [|NO
Were you operating a commercial motor vehicle requiring you to have a commercial driver license? .................... LIYES [ ]NO

a) Were you transporting hazardous material? e LI YES [ ]NO

: E E G e e e e A R 4 A BSR4 SRR YRR TERA FEA R TR PR R e R e R
DAIWER'S MAME {LAST, RIRST, MIDDLE} DAIVER'S LICENSE NUMBER STATE |EI.|".TE OF BIRTH | SEX

DRIVER'S ADDRESS 7 CITY - STATE 7P OOGE

VEHICLE CWNER'S NAME AND ADDRESS ) CITY i STATE P COOE

[ 54ME

INSURANCE COMPANY NAME (NOT AGENT] AND ADDRESS CITY E STATE TP GODE

FOLICY NUMBER VEHIGLE IDENTIFICATION NUMBER VEHIGLE PLATE NUMEER | STATE | YEAR | MAKE & MOGEL

|F ADDITIONAL VEHICLES WERE INVOLVED IN THE ACCIDENT, ATTACH A SUFPLEMENTAL REFORT.
DESCRIBE WHAT HAPPENED:

= = =
| certify all information given on this report is true and accurate to the best of my knowledge.

SIGMATURE OF PERSON MAKING REPORT DATE SIGNED
wr




